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tomatous masses, and complete antiseptic cleansing of the drum-cavity by the 
ordinary well-known means .—Medical News, vol. lxii., No. 10. 


Counter-irritant Effects of the Usual Mastoid Operation^ 

Dr. Albert H. Buck, of New York, maintains that in certain cases the 
good effects of the operation on the mastoid are not confined to the benefits 
directly attributable to good drainage and thorough cleansing of the parts, 
but that the derivative or counter-irritant influence of the operation plays a 
very important part in effecting a cure in these cases. As setons and issues 
were once looked upon as valuable therapeutic agents, so an operation upon 
the mastoid process may be regarded as “an issue on a comparatively large 
scale .”—Medical Record, New York, vol. xliv., No. 5. 

[This undoubtedly is true, but it is difficult to understand how such 
irritation can have any beneficial influence over those cases of more or less 
active intra-cranial inflammation set up by a disease of the ear, or that they 
could have sufficient counter-irritant power to turn the scale from a fatal to 
a favorable issue, as the author believes to have been the result, as shown in 
the histories of three cases which he gives. Intra-cranial irritation might 
be thus relieved, but intra-cranial inflammation is not likely to show itself 
amenable to this form of treatment. Judging from the notes of the cases, 
they may be regarded as simple cases of general systemic and cerebral irrita¬ 
tion and not intra-cranial inflammation.— Rev.] 
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Blinding by Direct Sunlight. 

George Mackay {OphthalmicReview, vol. xiii., Nos. 147-149) publishes a 
very complete study of this subject, made with special reference to prognosis, 
reporting seven cases of his own and quoting previously reported cases. The 
affection follows too prolonged looking at the sun, and cases are apt to appear 
shortly after the occurrence of an eclipse. 

There is no record of any microscopic study of the lesions in man. But 
experimentally produced on the eyes of the lower animals, they include an 
extension of the pigment-laden processes of the hexagonal epithelial cells 
between the rods and cones, with alterations of these latter structures. Later 
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there is exudation into the affected tissue, and finally a cicatricial formation 
of pigmentary connective tissue iu the outer part of the retina, with atrophic 
changes in the neighboring choroid. Shutting off the invisible heat-rays does 
not prevent the injury. 

The normal after-image succeeding a brief glance at the sun undergoes 
changes of color lasting for a few seconds, or at most a few minutes, and is 
followed by prompt recovery. The persistence and reappearance on closing 
of the eye of an after-image, which does not rapidly undergo alteration in 
color, may be taken as evidence that the retinal stimulation has passed the 
physiological limit. Later, often after Borne hours, it is noticed that there is 
a positive central scotoma in the field of the injured eye. An unfortunate 
characteristic of the affection i3 that this is apt to be the eye which has been 
previously the better. 

The scotoma is usually quite small, occupying less than an area twenty 
millimetres in diameter of the field measured at a distance of one metre. 
The ophthalmoscopic changes are very slight and scarcely characteristic, the 
region affected being usually included within the fovea. During the first 
week there may be slight loss of light reflex at the fovea. During the sec¬ 
ond week a tendency toward increasing pigmentatien or obscure signs of 
exudation may be noticed. Later the fundus may appear quite normal. 
Sometimes reddening of the optic disk and dilatation of the retinal vessels 
have been noted. The sensations noticed by the patient in addition to the sco¬ 
toma, include a “revolving movement” or “ oscillation,” giving a tremulous¬ 
ness to the object looked at, which may be an early and very persistent 
Bymptom; and metamorphopsia from displacement of the retinal elements, 
which may be permanent It is possible to have full or nearly full acuteness 
of vision retained, although permanent damage has occurred, because the 
affected area is so small as to allow good, apparently central vision along¬ 
side of it. 

The prognosis must depend on the time which has elapsed since the acci¬ 
dent; the degree of impairment of visual acuteness for test-type and for 
colors; the extent of the scotoma, and especially of the absolute area con¬ 
tained within it; the gravity of the ophthalmoscopic changes; the presence 
or absence of oscillating movement, or metamorphopsia; and the local and 
general healthiness of the subject. Taking this into account, and supposing 
the eye to have possessed normal vision, Mackay roughly divides the cases 
into four classes: 1. A patient with vision = 1/3 or better in the first week 
(and the earlier the better), has a good chance of practical recovery in one 
month. 2. A patient with V. = 1/3 in the second week, has a fair chance of 
Dractical recovery in three or four months. 3. A patient with V. = 1/3 in the 
third week, will probably recover slowly in five or six months, but the chances 
are rather against his complete restoration. 4. A patient with vision which is 
poorer than 1/3 at any time, though he may make rapid progress in the first 
month, seems to have a bad chance of recovering V. = G/6. Hitherto no case 
with vision poorer than 1/3 has regained 6/6. By “practical recovery,” 
is meant cessation of obtrusive defect. 

The treatment should be preventive—the use of sufficiently dark glasses or 
other device to exclude the greater part of the light from the eye when the 
sun is to be directly observed. For this purpose the glass must be at least 
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so dark that no object illuminated by diffused daylight is visible through it. 
When the injury has occurred, protection of the eyes from great alterations of 
light, rest from eye-work during the first month, and attention to the general 
health are indicated. The use of strychnine hypodermatically or galvanism 
seems to have little support from theory or experience. 

Tumors of the Optic Nerve. 

BRAUNSCHWEIG ( Von Qraefe’s Archiv, vol. xxxiv. 4) reports a series of four 
cases. The most characteristic symptoms are blindness and progressive ex¬ 
ophthalmos. Ocular movements remain good; the ophthalmoscope shows 
neuritis or atrophy; pain and tenderness on pressure are usually absent. 
The tumors may sometimes be made out on palpation. The treatment is 
removal, the operation preferred being through the temple with an incision 
from the upper outer margin of the orbit to the zygoma down to the perios¬ 
teum, which is raised, and the outer wall of the orbit removed. By this opera¬ 
tion the nerve can be examined and removed as far back as the optic foramen, 
with the least possible danger to the eyeball and the tissues surrounding it. 
Recurrence of these tumors is infrequent. They are usually classed as myxo¬ 
sarcoma. Braunschweig’s patients were otherwise healthy; three of them 
males and one female, aged from eighteen months to twenty-four years. 
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The Danger of Intra-utkrine Injections of Glycerin for the 
Production of Abortion. 

PFANNENSTIEL in the CentralblaU fur Qynahologie, 1894, No. 4, relates his 
experiences with intra-uterine injections of glycerin for the production of 
premature labor. He states that when this procedure was first published he 
admired its boldness, and concluded that the dangers of it were but occasional. 
His later experience in two cases, the histories of which he gives, has led 
him to a change of opinion regarding the above method. In the first case, 
labor was induced on account of advanced albuminuria, after the usual thera¬ 
peutic means had been tried. Following consultation with his colleague. 
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Wilke, the author, under all aseptic precautions, injected 100 cms. of chemi¬ 
cally pure glycerin between the foetal membranes and uterine wall. In a 
short time the patient showed symptoms of profound collapse, which, not¬ 
withstanding all means of restoration, ended fatally in a few hours, the 
patient dying undelivered. The autopsy showed death to have been due to 
nephritis. 

In the second case, induction of labor had been attempted by bougies four 
weeks before term on account of rhachitic pelvis combined with stenosis of 
the os uteri and cervix. The bougies not having the desired result, after 
consultation 100 cms. of concentrated glycerin were injected. One hour 
afterward the patient suddenly became cyanotic, and the temperature, which 
had been 39°, fell to 37° C., rising again to normal. 

The urine drawn off by catheter an hour after the injection showed blood, 
albumin, and casts, and spectroscopic examination demonstrated methremo- 
globin with hzemoglobin. In twenty-four hours these abnormal constituents 
gradually disappeared. The glycerin failed to excite uterine contractions, 
but a small living child was delivered later by other means. The mother 
recovered. 

The author believes the glycerin in the above cases caused decomposition 
of the blood, and he agrees with Afanassiew, who found that in dogs glycerin 
produced hiemoglobinuria.glomerulo-nephritis, and even interstitial nephritis, 
Although in the first case nephritis undoubtedly existed, it is his opinion that 
the glycerin injection hastened the fatal termination. 

The Influence of Cornutin and Ergotin upon the 
Course of Labor. 

Krohl ( Archivfur Gtpiakotorjie, Band xlv., Heft 1) discusses at length the 
effects of preparations of ergot upon the uterus during and after labor. He 
finds that the uterus is favorably influenced by both ergotin and cornutin, 
but particularly the latter; the diminution in the size of the uterus caused 
by these agents being most noticeable in the first three days of the puerperal 
period. In labors, when ergotin or cornutin have been employed, there is 
apt to occur an expulsion of clots of coagulated blood at an earlier period 
than when no medicament has been used; and it has also been found that 
the internal os uteri closes much sooner; this rapid closure being particu¬ 
larly noticeable after the exhibition of cornutin. 

The lochia alba is found to appear sooner when cornutin is used than 
without this means. The pulse undergoes some slowing during the admin¬ 
istration of ergotin and cornutin, but no temperature change was noticed, 
nor was the secretion of milk influenced in any way. These agents distinctly 
favor uterine involution and diminish considerably the congestion of that 
organ following labor ; besides this, they prevent the collection of great masses 
of blood in the puerperal uterus, thus preventing decomposition. 

As the whole inner surface of the uterus after birth presents a great irregu¬ 
lar wound, these remedies by compression prevent the absorption of wound 
secretions through the lymph spaces. The author does not recommend the 
employment of ergot in substance, because of its uncertainty of action, but 
holds in high regard cornutin, or cornutin containing ergotin. Of these 



